2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 AM
DOCUMENT # P02000034298 ’
1. Enity Name Secretary of State
ELIZABETH J. MORRISON, P.A.
Principal Place of Busine;s = Mailing Address>
36 BRIGADOON LN 36 BRIGADQOON LN
PALM COAST FL 32137 PALM COAST FL 32137
Suite. Apt. #, ete. ' Sutte, ADt #, elc. ‘ e MOORE CR2ED34 (11/03) 7
iy & Stat — Ciy & State ] R W T — T Treohed For
' - . .. ' s e 30-0067032 NZt Apphc;b!c
e Couniry Zw Cauntry 5. Ceflificale of Status Desired O ?i'gfq lf;:’:;“"“”
6. Name and Address of Current Registered Agent - - 7. ,ﬁargg.g_ix;:l_ Adg‘l-:e'ss of _hiew Reglstered Agent [
Namea
gﬁsog&lgggb%lﬂza\? ETH J Street Address {P:O. Box Number is i\im Acceé)iab}e} -
R A o - - - = TEN

PALM COAST FL 32137

= CEE.

Cry ' FL |2 Code

8. The above named entity subrmits this statemant for the purpose of changing s registered sHice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

- - T

SIGNATURE - L ST R ST SR T
Signature typed or pemted name of registered agert and utle i appicabe. [NOTE Regsstered Agent Signature requred whan ramnsiaing) . DATE i et
. ) = g = v s deepgE s - - P PR
FILE NOW!!} FEE IS $150.00 , N

Atter May 1, 2004 Fee will be $550.00 S e o ot "S 2300 My e
Make Check Payable to Florida Department of State o ' ]
10. QFFICERS AND DIRECTORS B N ADDITIONSCHANGES TO OFFICERS AND DIRECTORS M 11, . .
TITLE D 3 petele TILE [ Change [ Additon
NAME MORRISON, ELIZABETH J NAME
STREET AQDRESS |36 BRIGADOON LN STREET ADDRESS
ory-st-2 [PALM COAST FL 32137 CY=ST-2P _. _ . e
TITLE ] Deiete TTLE [ Change [ Addmon
NAME NAME — .

Uan0onoT47Ts

STHEET ADORESS STREET ADGAESS 03/03-04-580032-013 150,00
CiTy - TP o o CITY-ST-ZiP e oo
TiTLE O pelete THLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-S5T-2ZP o 7 y - J crestze ) ) e
TTLE [ Dalete TILE [ change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P _ CITY-§T- 217 ] o —
TLE L] Delete TITLE ] Ghange [ Additon
HAME HAME
STREET ARDRESS STREET ADDRESS
Cy-gr-2IP o ) L) omsT-ap L o e L .
TIME 3 betete TITLE [T Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP . ) f omy-st-ze _ - L

12. | hereby certify that the information suppiied with this {iling does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. t further cervly that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the rgceiver or irustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: _{/ sty _ R-dg-g 50%"4"//’"’32:‘;%

RE AND TYPEE®H PRINTED NAME DF SIGNING OFFICER R DIRECTOR i o L Pee L Dayime Phane ¥




